Intrathoracic mesothelial cysts are congenital lesions due to an abnormal development of the pericardial coelom. They are generally unilocular and can develop in various sites. We describe a case of multicystic lesions in the anterior mediastinum of a 53-year-old woman discovered in a context of an encysted pleural effusion. Chest computed tomography (CT) scan revealed multiple cystic lesions in the anterior and posterior mediastinum. Surgery was carried out and histopathology and immunohistochemistry confirmed the diagnosis of multiple coelomic cysts of the mediastinum.
Introduction
Primary cysts of the mediastinum regroup bronchogenic cysts, enteric or duplication cysts, mesothelial cysts, thymic cysts, and thoracic duct cysts [1] . Coelomic cysts are rare with mesothelial origin. They are often discovered incidentally but sometimes with indistinct symptoms in varying parts of the body. They are generally unilocular and can increase in various sites [2] . Mediastinal multicystic mesothelial cysts have been rarely reported.
Case Report
We report a case of a 53-year-old woman, with no significant past medical history, no smoker, was referred to our department with a history of chest pain, cough and Open Journal of Respiratory Diseases purulent expectoration during a period of 2 months. Physical examination found a right pleuritic syndrome. The biological examinations were free of anomalies. Chest X-ray showed a paracardiac right basal opacity. Thoracic ultrasound showed a left anterior mediastinal multicystic mass, associated with pleural effusion en- 
Discussion
Mesothelial cysts are benign lesions typically lined by a single layer of mesothelial cells [3] . These congenital or acquired cysts may be found adjacent to serous membranes all over the body but they are rarely encountered in the thorax [4] .
These cysts are usually comprised of a benign fluid filled sac, lined with flattened or cuboidal epithelium. Mesothelial cysts were originally thought to be the result of an anomalous development of the ventral recessus of the parietal primitive pericardial cavity. According to this theory, the cyst is usually uniloculated.
Nevertheless, Cangemi, et al. reported in their study, that 23 of 24 pericardial cysts were unilocular and only 1 was multilocular [5] . They are classically situated in the anterior mediastinum, in the right cardiophrenic angle in 51% -70% of cases, and in 22% -38% of cases they are located in the left cardiophrenic angle [6] . Coelomic cysts represent 4% to 11% of mediastinal tumors and 22% to 38% of mediastinal cysts. They result from a lack of fusion of the primary coelomic mesenchymal gaps. Pleuropericardial cysts are the most frequent coelomic cysts [7] . The clinical presentation is not specific. They are usually discovered incidentally on imaging exams or with otherwise vague symptoms in varying parts of the body. Clinical signs can be observed in a little more than a third of the cases especially in the presence of very large cysts responsible for Open Journal of Respiratory Diseases compression phenomena on the neighborhood organs. Our patient presented a history of chest pain, cough and purulent expectoration associated with a right pleuritic syndrome at physical examination. Several differential diagnoses can be evoked face to this cystic lesion of the mediastinum. In our patient, we first evoked a mediastinal hydatid cyst given the endemicity of this pathology in our country. In addition, other diagnoses were possible such as a bronchogenic cyst, a cystic lymphangioma or a thymic cyst. Radiological exams do not formally make the diagnosis, so the histological confirmation of the cyst is necessary.
Surgical resection should be reserved for symptomatic or atypical cysts. Complex cysts such as those in abnormal locations with multiple loculations, high attenuation within the cyst, or a mass-like component to the cyst, require resection for diagnosis. Ordinarily, this can be performed simply through a limited thoracotomy or thoracoscopic approach, with least morbidity and low mortality.
These last years, progress in video-assisted thoracoscopic surgery (VATS) has enabled us to use this technique for simultaneous diagnosis and treatment [8] . In our case, the localization of the cysts had justified a thoracotomy. Resection is curative in virtually all cases.
Conclusion
Coelomic cysts are very rare malformations of embryonic origin of the mediastinum. Ectopic localization in both posterior and anterior mediastinum associated with a right encysted pleural effusion is exceptional.
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